APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
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SNSTRUCTIONS: No permits will be issued until ali fees are paid, mm*c:n
Checks are made payable to: Bayfield County Zoning Department. HEERS T e
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED O APBLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www. bayfieldcounty.org/zanfng/asp)
TYPEOF vmmg_._..mmpcmmm.muiv MD LAND-USE - [ SANITARY O PRIVY CO [~ OTHER
os_:mwm Name, Mailing Address: City/State/Zip: m_m_u:ozm.
L_%fm " 2 mm« Aotze Frewed \\ & bm gm& 275~ 525/
Addrassiof wqoﬁmnm CityfState/Zip: - = nm: ﬂ:osm.
Fhivle e
Contractor: mm_wuaq.mhoq Phone: Plumber:
)
G- rausesrs S VIX o
Authorized Agent: (Person Signing Application on behalf of Owner(s)} >mm=n Phone: 7 Agent Mailing Address {include City/State/Zip)
PIN: (23 digits)
Legal Description: (Use Tax Staternent) 04- %m -2 \h\mv AQW %\W -2 Q\;w &.\G@
1 = 2 Enodh.
Aris A Gov'tlot | o3| Lot(s) CcSM Vol & Page |: Lot(s) Na. Block{s} No.
i/4, 1/4 : i

3

Section

, Township 7% w Range 7w o eﬂm\w \ bre s

GOt E.oumnsf:n_ within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from m:oqm_sm : 1s _:ou..mwﬁl :
Creek or Landward side of Floodplain? if yes—continue —p- feet | Figodplain Zone
[l Yes

0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
if yes--eominue —p feet *No

® New Construction ¢ Seasonal O H_ Municipal /City
0 Addition/Alteration | [J 1-Story +Loft | b YearRound | O 2 O (Newy) Sanitary Specify Type:

[ Conversion L 2-Story o 3 A Sanitary {Exists} Specify Type: &x@\\.\
[ Relocate (existing bldg) 0 Basement O O Privy (Pit}) or i Vaulted (min 200 gallon)
! Run a Business on 7 No Basement X None C. Portable (w/service cantract) ‘

Property Foundation [] Compost Toilet
1 None
Length: Width: Height:
Length: Width: Height:

- Dimension

el
—

a Principal Structure (first structure on property)
] Residence (i.e. cabin, hunting shack, etc.)

with Loft

% Residential Use with a Porch

with {2") Porch

with a Deack

- with (2") Deck

71 commercial Use with Attached Garage

or O] sleeping quarters, ar T cocking & food prep facilities)

Bunkhouse w/ (I sanitary,

Mobile Home (manufactured date)
Addition/Alteration (specify) ..

Accessory Building  (specify) m _w _UWh Pak A (za P d

Accessory Building Addition/Alteration {specify)

-
DU i | e o b | |t [ | et et o [t [ o

71 Municipal Use

s | me| | vl m| Hampx|x[XixIX

ol@glolo|o

Special Use: (explain)
Conditional Use: {(explain) {
Other: (explain) : :

;@ﬂﬁ”

: w mbmwcmm T OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES
nciuding m:< accampanying information) has been examined by me (us) and to the best of my {our} knawledge and belief it is true, correct and complete. | {we} mnwsos_mumm that 1 {wi
Em »ow ﬁjm n_mﬁmx arid accuracy of all infarmation | {we) am tare} providing and that it will be rellad upon by Bayfield County in determining whether to issue 2 permit. | {we) further accept __ma_mﬂ_ which
iding in or with this application. 1 {we) consent to county officials charged with administering county ordinances to :w<m access 1o the

=g (a7 e} responsi
may be aresult of Baytield County rélying on this fiformatmyn | ﬁ@m am (are) provi
above described vwo_umﬂ.s_ 3 m reaspiabletl h nose of inspi

Ownerls): A M . B Date Nu\‘ w& 7%\&

Am there afe _<_£.:v_m Owﬂw\m % on the Deed A !@ma rust sign or letter{s) of authorization must accompany this application}

Authorized hnmnn

Date

Attagh *
Copy of Tax mnmﬁmamu
i ﬁE um\msm{ purchased the property send ?E. wmnoamn umma

{iF <oz are mmmw_:m &n behalf of the owner{s) a letter of authorization must accompany this mvnm_nw
\ﬂ

Address to mmum. ._um::; mQNN% “,_3 \\a%%\\ & \\\e\ b\ QMN. &gy 3

APPLICANT - v_.mb.mm ﬁmngm._.m w Dw ELPz ON Wm<mmmm m:um




[&55 of what youare applying for):

7 Proposed Gonstruction
" ‘North {N) on Plot Plan
7. (%) Driveway and (*) Frontage Road {Name Frontage Road)

All mimz:w Structures on your Property s 3
(%) welt {w); (*} Septic Tank (ST); (*) Drain Field {DF); {*} Holding Tank (HT) and/ar (*} Privy P}
* [*} Lake; (*} River; {*) Stream/Creek; or (*) Pond U

2 [*) wetlands; or (*) Slopes over 20%

Emmmm SEummg {1}~ {7} abowve (prior to Swguamu

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

.mmﬁwmnr fram g%m m.mrm E&_ﬁmé :Mmr Em«nm_, 335
Setback from-the River, Stream; Creek:
Setback from ﬂ:m mm:w or w_Em ;

Sethack from the North Lot Line
sethack from the South Lot Line
Setback from the West Lot Line
Sethack from the East Lot Line

Sethack w_,oa S_mn_mnm
B | Sethack from 20% mmoum r_.mm
i h\% ; Elevation of m_ocmu_m_z
e -

Setback to Septic Tank or Holding Tank 20D mmﬁ_umn_ﬁ to Em_m _
sethack to Drain Field = :

mﬂu

Sethack to Privy (Portable, Composting) Feet 5
Prio: to the placement or canstrliction of a structure within ten (10} feet of the minimum required setback, the boundary line m:ua Er_nr.wym mm»wmnw must be Bommzaa Dcm” Wm visible from one previously surveyed carner to the

other previously surveyed cormer or marked hy = licensad surveyor st the owner's expense.

Priar ta the placement or construction of 8 structure more than ten {16 feet but ess than thirty (30} feet from the minimur’ qmn::.mn umﬂamnw. ”ym houndary lne from \which the setback must ba measurad must be visible from

one prviausly surveyed comner to the other previcusly surveyed corner, ar verifiable by the Department by use ofa na:.mnﬁmn campass from a known ¢orner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor at the ownei’s expense.

ank (ST], Drain figld (DF), Holding Tank {HT), Privy (P}, and Well {W).

(9) Stake or Mark Proposed Location{s) of New Construction, Septic T

NOTICE: All Land Use Permits Expire One (1} Year from the Date of lssuance i Construction or Use has not begun.
For The Canstruction OF New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms |- Sanitary Date:

-Sanitary Number;

‘Issuance Information (County Use Only)
Permit Denied (Date):

-0

- s Parceta Sub-Standard Lot
‘Parcel in Comman Ownership
1s Structure Non-Conforming | O M.mm :

..wmmmo: forDeniat:

o Mitigation Required | = Yes
.”...\V\zo ._s_ﬁ_mm:o: }ﬁmn:mn_ .E<mm

=]

 Affidavit .wmnn.?mm | Oves
._.pm.am,% Attached | D Yes [}

3m<_ocm_< m_.mﬁmn_ by Variance :m o A H e
[JYes O Ne Case #:

Granted by Variance (B.0.A) —
Yes ' No Case #:

Were Property Lifies Represented by Qwner | [ Yes
~ Was Property Surveyed | O Yes

¥ ﬂ«..\u...?) -} Zoning District
. o | Lakes Classification” ?I.m\ubnx:

Date of Re-Inspection:

Was Parcel Legally Credted
Emm.vﬂovomma .mc lding Site Um__:mmﬂmn_

a&mmm .pﬁmnsmaﬂ TYes I ZQ ﬁ i No 5m< nmma to vm mﬁmnw_mam b

\&Q&:N m.;ﬁﬁ\.?ix Q?&L._
@&Lwﬁb ?r*mﬁ%c?rmmm PP

Ao For Mdav I Hold For Fees:




IE: mﬂo.gt_.mﬂmc >11_...3>._._02. TAX @@
MENTAND FEETOL APPLICATION FOR PERMIT «% Permit #: / w\ et Dm\m

Nayfield County BAYFIELD COUNTY, WISCONSINY, 7

.m::im and Zohing Depart. : IR S Date: M@ . MD ....N A\ /

. vO m_Dx 58 . S Date Staip {Re “ : A - ¥ -
Washburn, W 54891 mount Paid: wﬂ = . nr\
{715) 373-6138 &\\.um\

Refund: - )

INSTRECTIONS: No permits will be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
£ NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APFLICANT,

“TYPE OF PERMIT REQUESTED=3 | 30 [AND USE

CINDITIONAL USE - 0 SPECIAL US

OE"...m_x.m Name: Maifing Address: ) nximﬁmn..n.\w._u“ .wmﬂm_uw..omm"

e | f Davnd ‘o P en 33105 &&%ﬁ# Rd| Lashbuv n, WF 54%9( | 7/5 373-5547
Address of Property: . . City/State/2lp: Cell Phone:

305 westogfe Road wWashburn, WI 549/ 715269 21g
Contractor: o ] R Contractor Phone: Plumber: Plurmber Phone:
[eotor Bus [ding s - Birfeh Boeh Jek |s0p 22b-4934547 /0
Authorized Agent: [Person mﬁm:.m:m Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
O ves i Neo
PIN: {23 digits) Recorded Document: {i.e. Property Gwnership)

Legal Description: {Use Tax Statement] | 04- 003 -2~ HG -0y -2G - 00~ {0 O0~E060 volume m\w&wz page(s) <=l §

Gov'tlot | . Lot(s} CcsM vol & Page Lot{s} No. Block{s) No. | Subdivision:
: | ¥o 30 R R Bigelow
) Town of: Lot Size A
Section m ““ , Township T_ m N, Range Wm w w erﬁ Ui Nﬁu 4\ m b_,\ﬁ\ﬁm %NaM.IM.mMO\@mm

1/4, 1/4

kiY

[11s Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Progerty in Are Wetlands
Creek or Landward side of Floodplain? if yas-—continue —p feel | Figodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes 21 Yes

i yes——continue —p feet W No M Mo

_.N New Construction ® 1-Story C Seasonal a Municipal/City
7] Addition/Alteration 1-Story + Loft | ® Year Reund 0 (New) Sanitary Specify Type:
m@.u nw,mm.Qe@\m ] Conversion 2-Story a B Sanitary {Exists} Specify Type:
O Relocate {existing bide) Basement C Privy (Pit} or . : Vaulted {min 200 gallon)
C Run a Business on 1 No Basement T Portable (w/service contract}
Property 1 Foundation J Compost Toilet
d O 1 U None
Existing Stiucti width: Height:
Proposed Constrictions Width: 20 | Height: 10’ ("¢
Principal Structure (first structure on property) ( X )
Residence (i.e. cabin, hunting shack, etc.) { X )
‘ with Loft { X )
¥ Residentiat Use with a Perch ( X }
with (2™) Porch { X )]
with a Deck { X )
with (2") Deck { X }
.| Commercial Use with Attached Garage ( X )
[l Bunkhouse w/ {0 sanitary, or .| sleeping quarters, or {J cooking & food prep facilities) { X )
O Mobile Home (manufactured date) { X )
_ . 7 | AdditionfAlteration (specify) ( X )
 Municipal Use B | Accessory Building  (specify) Ganr Qe (3 X364 ) i B
[0 | Accessory Building Addition/Alteration (specify} { X )
Rec’d for lssuance || |
E e .. TR K Special Use: (explain} { X )
JUN 06 201k | 0 [ conditional Use: (expiain) ( X }
] O QOther: {explain) { X }
mmowmwm_‘mm_ Staft FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT 4 PERMIT WILL RESULT IN PENALTIES

T{we) declare that this application (including any accompanying information} has been examined by me [us} and to the best of my lour) knowledge and befief it is true, correct and complete. | {we) acknowledpe that | {we]
am {are) responsible for the detail and accuracy of ail information | {we) am (are) providing and that it wilf be relied upon by Bayfield County in determining whethar ta issue a permit. | (we) further accept lizhility which
may be a resuit of Bayfield County relying on this information | (we) am [are} providing in or with this application. | {we} consent to caunty officials charged with administering county ordinances to have access to the

above described pr 2 e far the purpose cmmawumnﬁ.cg
[ & @lﬂ D e /
Owner(s): Jlﬂu.NU AA LA Date = > -/ y

(if there are Multiple Owners listed on the Deed Al Owrers must sign or _mﬁﬂm;ww of authorization must accompany this application}

Authorized Agent: Date
’ (¥ you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send ﬁm_‘:_#fa.uh (o 5 Qmm.ul_tm Q.._\m xﬂ&\. iafkuﬁ i~ 5 ' _\QH HsU;f_ @00\ , Copy of Tax Statement

_ .
i you recently purchased the property send your Recorded Deed -

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




.m_._o.s..__ Location of: Proposed Construction
2} 'show [ Indicate: North {N) on Plot Plan

SRR SR S 1 AL MW T o TEY P n o Dm0 BIo ..o oo

Property

(T gl ey X .Eﬂ.ﬂu..n....?..,f. - e Ttk g RIS

Setback from the Centerline of Platted Road Feet | Setback from the take {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet | | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 236 Feet

Sethack from the South Lot Line w51 Feet Setback from Wetland Feet

Setback from the West Lot Line { 7 Feet | 20% Slope Area on property [ ]Yes [InNo

Setback from the East Lot Line £ 15 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank KO Feet Setback to Well

Setback to Drain Field w27 Feet

Setback to Privy {Portable, Composting) - Feet

Prior to the placem [ { um required sethack, the boundary ine fram which the setback must be measured must be visible from one previausly survayed corner 1o the

othie: : iysd comer or mar ¢ gl the owner's expense,

Frior i the placernent or canstruction of 2 structure more than ten [10] feet hut less than thirty (30} feet from the minimum required setback, the baundary i om which the setbatk must be measurad must be visible from

one previously surveyed corper 1 the other previously surveyed corner, o verifiable by the Department by use of 3 corrected compass fram 3 known carner 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense,

(9) stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Censtruction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Unifarm Dweilling Code.
The local Town, Village, Ciy, Stete or Federal agencies may also require permits,

Issuance Information (County Use Only) :- sanitary Number: #of pedrooms:.

Sanitary Date: :

Permit Denied (Date): Reason for Denial:

wm.”@._ﬁ.u_ \ Q... @ m ® %

... Is Parcel a Sub-Standard Lot | 0 Yes {Dged of Record) -
IsParcel in Common Ownership | OYes “{ 3
is Structure Non-Conferming | 1 Yes

Granted by Variance (B.O.A))
i Yes 1*No Case #:

-Previgusty Granted by Variance (B.0;

TYes TN~

" Weré Property Lines Represented by Owner

Lakes Classification (N o

Was Parcel Legaliy Created | % Yes {7 No " . 'O NG

Was Proposed Building Site Delineated | B.Yes [ No Was Property-Surveyed | [ Yes o
Inspection Record: e o .. R R T ) o E
o e e Ceers e e Zoning District Aﬁ!ﬁ I

I

L3

4 "Date of :Re-Inspection:

:




